Healthcare is currently undergoing a challenging and dynamic period. In the field of financial-economic analyzes, modern methods of evaluating decision-making units are quite often used as a necessary tool for assessing the financial stability and performance of decision-making units. The aim of this paper is to analyse the financial situation and financing in the healthcare sector, to implement the DuPont model in the healthcare sector of Slovak Republic. Mentioned sector is divided by SK NACE 86 -Human Health Activities in Slovakia. Authors quantify the impact of changes in analytical factors of the return on sales, the total assets turnover ratio, the debt ratio on the return on equity of the whole industry is assessed by using the logarithmic, index, incremental, and functional method, which represent methods of quantification of the impact of determining factors. Data on the mean values of the financial metrics are obtained through the Cribis information portal. The following sources are used for quantification of healthcare status parameters of the Slovak Republic: OECD Health Data, European Community health indicators (ECHI), WHO Global Health Observatory, National Health Information Center, and Statistical Office of the Slovak Republic. The results show that the use of functional method is the most effective for the management of business entities within the healthcare sector. It was found that the return on assets has the greatest impact on the equity.
Introduction
Management and funding of the healthcare system is largely determined by history, cultural habits, experience of each country, economic situation, and therefore it is not a single mechanism that would represent the only adequate system suitable for all countries. Based on this argument, funding for healthcare is exclusively the responsibility of national governments (Panfiluk, Szymańska, 2017; Baronienė and Žirgutis, 2016; Niño-Amézquita et al., 2017; Kawiorska, 2016) . Financing healthcare is built on accessibility, solidarity, equity, quality of healthcare provision. Healthcare sector within its SK NACE class 86 -Human Health Activities includes these subclasses: 86.1. Hospital Activities, 86.2 Medical and Dental Practice Activities, 86.9 Other Human Health Activities. The growing dynamics and complexity of the marketing environment that surrounds any organization and hence healthcare facilities, rising competition, and many other factors and impacts increase the requirements for a management concept that effectively supports the management of the healthcare facility (Morvay et. al., 2013; Gadowska and Różycka, 2016) . As part of the quantification of priority areas and parameter analysis, the Strategic Health Care Framework for 2013 -2030 sets key health and health status parameters across European countries. Health sector area of concern:  Public Health-Health status -Healthy life years, Life expectancy, Potential years of life lost, Causes of mortality.  Public Health-Health promotion -Non-medical determinants of health, Prevention.  Primary, Outpatient Care -General practitioners, GPs acting as gatekeepers, Consultations, Standardized clinical processes, Excessive pharmaceuticals expenditure, Pharmaceutical consumption, Access to healthcare.  Inpatient care -Discharges, Hospital beds, Inpatient utilization, Obsolescent hospital infrastructure, Average length of stay, Standardized clinical processes, Research and development, Health system financial stability, Operational profit of hospitals.  eHealth -Electronic health documentation, Electronic medication, Health promotion. The activity of the health facility should be supported by marketing management. Management and marketing in the healthcare sector was studied in Ondruš and Ondrušová (2017) . The implementation of multivariate methods, using which it is possible to compare the healthcare establishments in healthcare sector of Slovak Republic reported Jenčová et al. (2017) . Holmerova et al. used a generalized linear model to determine differences for selected cost variables concern healthcare of Czech Republic, respectively. DEA method was used to analyze health performance, development of inefficiencies in health care in OECD countries (OECD, 2015; Jourmard, 2010; Luigi, 2014) and in some specific countries too (Oikonomou et al., 2016; Deidda et al., 2014) . Effective management in healthcare facilities, healthcare funding, and its international comparison is presented in works of Ondruš and Ondrušová (2017) , Rudawska and Fedorowski (2016) . In the field of financial-economic analyzes, the issue of the implementation of financial models in the sectors of the economy or individual decision-making units within the selected sector is detailed described in a lot of papers (see Zmeškal et al., 2013; Vartiak, 2016) . Koijen et al. (2016) provide a theoretical and empirical analysis of the link between financial and real health care markets. They conclude, by using econometric analysis, that policies that had removed government risk would have led to more than a doubling of medical research and development and would have increased the current share of health care spending by more than 3% of GDP.
Quantification of Financial Metrics in Healthcare Sector
The healthcare sector is labor-intensive and wage-intensive, despite lower wage levels, low intermediate consumption and high value added. From the point of view of the number of workers, the health sector can be classified as a medium-sized sector. Within the tertiary sector, it belongs to the human development sector (Morvay et. al., 2013) . Financing healthcare is modified and defined by legal standards. The cardinal source of health care financing in Slovakia is public health insurance. The structure of available resources in the healthcare sector is shown in Table 1 . The healthcare sector is so called strongly feminized industry. The number of employees in the healthcare sector was 181 thous. people in the year 2015 (27.4 thous. men, 153.6 thous. women). In 2016, it was an increase of 500 people (30.5 thous. men, 151 thous. women). In the mentioned industry in 2015, the average nominal monthly salary of employee was 858 EUR, and in compare with the year 2000 it increased by 23 pp. The real wage index grew most in 2007 (1.13), from 2012 the index is around 1.26. For the period 2016, the revenues of health facilities were approved for 1344.375 mln. EUR, expenditures of medical facilities were 1273.551 mln. EUR. The total surplus is 70.824 mln. EUR, but after accounting for the year-on-year change in liabilities, the deficit of health facilities is (-50.16) EUR. Employees in the health sector (107.9 thous. in 2011) to account for about 4.6% of the total number of employees in the Slovak economy. The total current healthcare spending were in 2015 5.418 mln. EUR, in 2014 5.25 mln. EUR, in 2013 5.7 mln. EUR, and compared to 2004, they increased by index 1.65. The development of total healthcare expenditure in the Slovak Republic compared to the Czech Republic is illustrated in Figure 1 . In 2014 were created in health facilities 19.685 thous. work places (doctor, dentist), (42.3 thous. bed places), in general hospitals there were 7785 work places (24.351 thous. bed places), in specialized hospitals there were 1157 work places (5.754 thous. bed places). In 2015 the number of jobs increased by 115, the number mlnliabilities over maturity reached more than 442 mln. EUR. At the end of 2016, maturity liabilities at faculty and university hospitals reached 527 mln. EUR despite the fact that they got rid of debts at the end of 2011. No matter how much money goes into the healthcare sector, hospitals raise debt on average by 100 mln. EUR per year. The consequence is inefficiency in purchases, in work organizations, in management, in the number of people. The development of the average number of employed persons in healthcare sector and the share of the average number of employed persons in the healthcare sector on the total number of employed persons in the economy of Slovakia and the Czech Republic in pp. is expressed in Figure 2 . The average growth rate of the share of healthcare sector nominal monthly wage on the monthly wage in the economy is given by geometric mean G=1.056 (Fig. 3) . Geometric mean for the period from 2008 to 2015 for cost is G=0.935, and for revenues is G=0.951. Costs grew year-on-year across the whole industry up to 2015. In mentioned year, there were a decrease in cost from 2741.85 mln. EUR is shown in Figure 5 . For Slovakia, the total resources as a percentage of GDP accounted for 7.6%, in the year 2000 they were 5.3%, in 2009 they were 8.5%. Ozorovský and Vojteková (2016) Health insurance or health insurance combined with general taxes can be found in 11 countries and it is 29.73%., of these the choice of a health insurance company is possible in 7 countries (63.64%) (Belgium, Czech Republic, Slovakia, the Netherlands, Germany, Russia, Switzerland), and membership by socio-economic groups and family health insurance can be found in 4 countries (36.36%) (France, Greece, Austria, Turkey). 
Implementation of the Dupont Model in the Slovak Healthcare Sector
Within the Slovak Republic, on the basis of the set of decision-making units within the group of decision-making units (Table 2) (Table 3 , without year 2007 due to range). The development of a mean value for total assets turnover ratio (coefficient), financial leverage (coefficient), and ROS (%) is shown in Table 4 . 16,4 11,1 11,1 11,0 11,0 10,9 10,4 10,2 10,2 10,2 10,1 9,9 9,5 9,2 9, 1 9,1 8,9 8,9 8,9 8,8 8,8 8,8 8,7 8,7 8,6 8,5 8,1 7,6 7,5 7,4 7,3 7,1 6,9 6,8 6,6 6,5 6,4 6,2 6,1 6,0 5,6 5,3 5,1 4,0 2,9 0 To compare the influence of financial metrics within the methods of quantification of the impact of determining factors, there is used elementary realization of the quantification of the impact of the individual components of the DuPont equation by using incremental, logarithmic, index, and functional method. Analytical components are presented via Return on sales (ROS), Total Assets Turnover Ratio (TA), and Financial Leverage (FL). These components are linked by a multiplicative product interaction representing the first degree of pyramidal decomposition where the economic criterion of effectiveness is the Return on Equity (ROE). The synthetic indicator dropped by 0.96 pp. year-on-year in SK NACE 86 class, and the increase by 5 pp. was recorded in SK NACE 86.1 subclass. Individual analytical indicators in absolute terms contribute to the overall change in return on equity of the group of healthcare sector decision-making units. The impacts are calculated according to the equations Zmeškal et al. (2013) . The values for the factors affecting ROE change within the class 86 -Human Health Activities are shown in Table 5 , and within the class 86.1 -Hospital Activities are shown in Table 6 . In this section, it is performed the quantification of the impact of determining factors by using the logarithmic, incremental, index, and functional method according to Zmeškal et al. (2013) within the comparison of impacts. 
Conclusion
The issues of efficiency and performance are examined and analyzed in all areas of management, for example in Šnapka and Kašík (2013) , , Rajnoha and Lesníková (2016) , Oláh et al., (2017) . The aim of the authors was to provide an analytical view of the healthcare sector, and to compare selected economic and financial indicators with selected countries. According to economist analyzes, Slovakia lags behind Czech Republic, Poland, and Hungary due to the low efficiency of healthcare. Increasing efficiency can only be achieved by system changes, particularly in hospitals, health insurance companies, drug policies. On the other hand, it is necessary to perceive the specifics of the health system, its cardinal role, which is the promotion, protection and restoration of health, the value of which is very high in terms of individual as well as social aspect. This contribution quantifies the impact of three main factors on the return on equity in two groups of decision-making units within the entire healthcare sector and subsector of the Slovak Republic. By implementing several mathematical methods, there are assessed and compared the impacts of individual areas of financial management on the overall return on equity of the healthcare decision-making units. When monitoring individual impacts, importance is not attributed to each factor. Therefore, it is appropriate for financial managers of decision-making units to include factor weights when analysing the additive, multiplicative, and combined interactions between financial metrics. Then, a multi-criteria assessment of the financial level of business entities could be possible according to the established preferences. There are many ways to grasp the area of funding and efficiency in the healthcare system. Authors Wiysonge et al. (2016) provide an overview of the evidence from up-to-date systematic reviews about the effects of financial arrangements for health systems in low-income countries. They note that systematic reviews should include all outcomes that are relevant to decisionmakers and to people affected by changes in financial arrangements. In this paper, we focus on only of the financial situation and way of financing in the healthcare sector, and on the implementation the DuPont model in the healthcare sector of Slovak Republic. The use of pyramid systems is not applied in practice a lot because it is a complex and logical tool perceiving causality. Authors of financial models (see Kislingerová 2014) believe that low usage rate is determined by higher difficulty and the unwillingness of corporate practice to accept more difficult solutions and models requiring inventions. 
